Eastern cultures engaging in eye contact during conversation is considered to be disrespectful (Hofstede, 2005) . Specifically, the study focuses on communication skills for nurses using EXCELL, which is a relatively simplistic, generic model that has been shown to be useful in raising self-awareness in cultural perspectives in other health pro- • It presents a pedagogical innovation designed to enhance practising nurses' intercultural/intraprofessional communication skills in a work-integrated learning-focused postgraduate nursing course.
Assessment, Recommendation) (Leonard, Graham, & Bonacum, 2004) , or the SAGE (Setting, Ask about concern, Gather all concerns, Leonard et al., 2004) . This model is designed to minimise information lost during nurse-physician interactions, particularly in high-pressure situations where patient deterioration may be imminent (De Meester, Verspuy, Monsieurs, & Van ogaert, 2013) . Similarly, the SAGE & THYME is a prescriptive communication model employed by frontline health practitioners to address immediate psychological distress (Connolly et al., 2010) . This model aims to query and relieve emotional distress through asking open questions, responding empathically and offering assistance or support to patients.
It is important to note that the EXCELL model and the other communicative models discussed above are not mutually exclusive.
Indeed, both SBAR and SAGE & THYME have merit and tend to represent situational specific behavioural scripts and complex interaction. EXCELL, however, is a simplistic generic skills training protocol used to enhance communication skills and mitigate issues with cultural perspectives through raising self-awareness (Barker & Mak, 2013; Fejzic, Barker, Hills, & Priddle, 2016) . The raising of selfawareness through the EXCELL model is reported to enhance the cultural/intraprofessional communication skills in psychology, pharmacy and business professionals, and hence can also assist nurses to better communicate with others from their own cultural background but also from different cultural backgrounds. Furthermore, the use of EXCELL has been shown to improve communication skills, social confidence and cross-ethic attitudes, resulting in a reduction in racial disharmony. Avoiding racial disharmony has been reported to increase productivity in a diverse global workforce (Mak & Buckingham, 2007, p. 288) .
Engagement in effective communication with other nurses, patients and health professionals from a different cultural background requires nurses to have intercultural understanding and open-mindedness (Graham & Lawrence, 2015; Ting-Toomey, 2010) , above and beyond their generic communication skills. The need to be aware of the impact of different cultural values and norms when communicating with others from different cultural backgrounds magnifies the complexity of the communication process. Milne (2007) reports differences in values, ways of relating, use of language, nuances in meanings, viewpoints and what is important can lead to social and emotional challenges. In the workplace, nurses often encounter others from a different cultural background (Xiao et al., 2014) . Even though nurses may not fully understand the others' culture, they are required to engage with them respectfully, listen attentively, reflect on their own values and act in culturally appropriate ways (Xiao et al., 2014) .
Understanding and exploring differences in values underpins communication across cultural boundaries. This is due to cultures differing in values, norms and rules that govern appropriate verbal and nonverbal behaviour in social and workplace situations (Leung & Morris, 2015) . Cultural theorists such as Hofstede's (2005) outline cultural dimensions that provides insight into the perspectives of other cultures, as well as facilitating reflection on one's own culture (Hofstede, 2005 (Hofstede, 2005) . Anthropologist Hall (1990) highlights nonverbal communication and different perceptions of Culture also impacts on nonverbal behaviours such as eye contact, facial expressions, silence and gestures that manifest during interactions. As different meanings are attributed to nonverbal behaviour by different cultures, assumptions of all nonverbal behaviours to represent universal meanings can be problematic, especially in the nursing workplace (Henderson, Barker, & Mak, 2016; Xu & Davidhizar, 2005) . For example, a nurse may be considered surly or unfriendly simply because he or she does not smile as much as colleagues who have been socialised in the host culture, whereas in the nurse's home culture it may be seen as unprofessional to smile freely. Nurses are bound to experience various communication challenges as a result of cultural and linguistic differences amongst nurses, as well as in professional interactions with colleagues, patients and clients in contemporary multicultural workplaces. As indicated in the literature, the skills gap between what is required in clinical settings and the intercultural communication competencies of many nurses is an area that requires critical attention (Graham and Lawrence (2015) . In particular, there is a need for evidence-based, adult learning models that enhance nurses' intercultural and intraprofessional communication skills (Merriam & Bierema, 2014) .
| THE EXCELL PROGRAM
The EXCELL Program (Mak, Barker, Logan, & Millman, 1999; Mak, Westwood, Barker, & Ishiyama, 1999 ) is a schematic, skills-based professional development resource centred around developing generic social competencies for accessing and negotiating in challenging interpersonal, as well as intercultural encounters (Westwood, Mak, Barker, & Ishiyama, 2000) . The generic social competencies are "seeking help," "making social contact," "participation in a group," "refusing a request," "expressing disagreement" and "giving feedback."
These competencies are fundamental to effective interpersonal interactions at work, in the classroom and in day-to-day social life.
EXCELL uses an integrated social cognitive learning theoretical model (Bandura, 1986) grounded in adult learning principles Mak, Westwood et al. 1999 (Barker & Mak, 2013) . It has also been used extensively with international students and in immigrant job-search programmes (Wong, 2001) . In Australia, a quasi-experimental design was used to investigate whether completing an additional 2-hr EXCELL module in a general communication university course comprising local and international students would be beneficial. The sample pool consisted of 142 students enrolled in the communication course but only 26 students volunteered to complete the additional EXCELL training programme consisting of a 2-hr workshop, 6 weeks apart (Mak & Buckingham, 2007) . The remaining students in the course became the comparison group. The study found that although there was only a small increase in social self-efficacy in both groups, there was a significant increase in overall improvement in social communication skills in the 26 students who undertook the EXCELL training programme. In addition, these students were observed to increase the time spent with friends from other ethnic backgrounds, and showed improvement in their cross-ethnic social self-efficacy over time.
| SOCIAL INTE RACTION MAPS USING THE ABCD FRAMEWORK
In intercultural communication, it can be unclear to a newcomer to a culture why certain behaviours (e.g., maintaining eye contact) are performed. For example, it may demonstrate respect in one culture, whilst in another it may be offensive. Each SIM outlines four stages of an encounter, namely Approach (which requires participants to initiate contact), Bridging (where participants begin to establish rapport), Communicating (delivery of essential information) and Departure (completing the interaction). Furthermore, each of these stages is linked to interpersonal behaviours such as maintaining appropriate eye contact and body language during the Approach phase; use of language during Bridging phase; identifying critical information/turn taking during Communication phase; and finally, concluding conversation or arranging further contact in the Departure phase. In an EXCELL session, a SIM is usually developed with group participants for one of the six generic competencies (e.g., refusing a request). An example in the nursing scenario could be refusing a request from a colleague to swap a shift with them. The aim of our study was therefore to examine the use of the EXCELL, ABCD SIM, to raise self-awareness in intercultural/intraprofessional communication skills in nurses.
| METHODS
A broad qualitative thematic content analysis approach was used for the study to explore participants' experiences with using EXCELL SIMs. Thematic content analysis approach was considered to be appropriate as we wanted to gain some in-depth insight on the use of SIMs by participants (Streubert-Speziale & Carpenter, 2003) . A focus group discussion forum was used to glean participants' views on the use of the EXCELL SIMs from their constructed reality (Richard & Morse, 2012) . In order to help participants prepare for the discussion forum, we used a brief semistructured, open-ended questionnaire that participants completed prior to joining the focus group. The questions were based on the work of Donald Sch€ on (1983) , who championed the use of reflection-in-action and reflection-on-action. The questions acted as a trigger for reflection on the issues to be discussed, such as participants' perceived effectiveness of the ABCD approach; which of the six competencies did participants find to be most challenging; in what clinical situation(s) did participants find the SIMs most useful, if so how and why; and how confident did participants feel about using the SIMs. The questions for the discussion forum was an extension of the questions in the questionnaire; however in the forum, we asked participants to expand on their perceptions of the SIMs including providing us with actual examples where participants had used the maps. In addition to the qualitative questions, participants completed a questionnaire to gather demographic data which included age, number of years in nursing, their country of birth and the number of years of residence in Australia. Thematic content analysis principles were applied to the data.
| Ethical considerations
Ethics approval was obtained from the university human research ethics committee ID IBA/09/11/HREC. Participants were provided with the information sheet about the study, and written consent was obtained from participants. It was explained that participation was voluntary and participants were assured that nonparticipation would not affect their academic performance in the postgraduate HENDERSON AND BARKER | 3279 course they were undertaking. Confidentiality was assured, and participants were informed that only deidentified data will be reported to protect their privacy.
| Sampling and setting
The sample was purposive and consisted of 15 registered nurses who were enrolled in a postgraduate "Teaching for Learning in Clinical Settings" nursing course at the university. The total number of students enrolled in the course was 38; however, only 15 agreed to participate. Of the 15 who agreed to participate, 12 were from Anglo-Australian background, born in Australia, one was from a Chinese background born in Hong Kong, one was Zimbabwean born in 
| Data collection
In the first workshop, we taught participants about EXCELL and its components, including how to use case study scenarios to develop SIMs for the six EXCELL social competencies, namely "seeking help," "making social contact," "participation in a group," "refusing a request," "expressing disagreement" and "giving feedback." We showed participants how to structure their SIMs using the ABCD acronym. For example, Table 1 shows the SIM we developed with participants applying the ABCD acronym to the competency of "giving feedback." The scenario involves a nurse manager interacting with a senior nurse. The nurse manager had received complaints from junior nursing staff about the overly authoritative communication of the senior nurse (from a culturally diverse background) to the junior nursing staff. The SIM outlines important preparation for the interaction including observing interactions between the senior nurse and junior staff, checking staff development opportunities/workshops on professional communication and selecting a quiet time to talk with the senior nurse.
The SIM outlined in Table 1 is based on an example proposed by the participants who indicated they often had to address issues with working with culturally diverse nurses. The SIM suggests some of the values underpinning the behaviours. The SIM is not meant to be prescriptive, but rather serves as an exemplar of communicative behaviour that, in the main, would be seen as appropriate behaviours in nursing.
In the workshop, we asked participants to think of various clinical scenarios where cultural differences impacted their communication and to work through the scenarios using the SIMs' ABCD framework. Using participants' encountered scenarios authenticated the SIM-building activities and was consistent with adult learning principles therefore considered to be relevant. Following the workshop, we asked participants to find a situation or situations in their workplace where they could experiment with using SIMs. In the second workshop, we obtained verbal and written feedback from students about their use of EXCELL SIMs. As previously explained, participants completed a short questionnaire consisting of semistructured open-ended questions followed by the discussion forum. The sorts of questions for the short questionnaire and forum are described under method. Participants were given 30 min to complete the anonymous questionnaire and to place them in a sealed box to ensure confidentiality. Participants were asked not to put their names on the questionnaire.
Following completion of the questionnaires, we invited participants to join a focus group forum to further discuss their experience with using the EXCELL SIMs. This forum lasted 1 hr and 30 min.
Both researchers participated in the forum, with one researcher facilitating the discussion and the other taking notes. The questions focused on their experience of using the SIMs and participants were encouraged to give detailed examples as previously indicated. At the end of the forum, the main findings were shared with the group to ensure accuracy of the data to be analysed.
| Data analysis
The handwritten narrative data from the questionnaires and the notes taken at the focus group forum were typed into Word documents. We used content analysis as described by Graneheim and Ludman (2004) to develop themes. The data were independently read over several times by the two researchers and coded with each code representing a meaningful unit. Following this, similar meaningful units were grouped to form categories. The categories were clustered to form themes (Strauss & Corbin, 2008) . Once developed, the two researchers compared their codes and categories and discussed the themes until consensus was reached to establish credibility of the analysis (Cameron, Rhodes, Ski, & Thompson, 2015) . As our aim was to collect data from 15 participants who volunteered to participate, attaining saturation of data was not practical. This would be a limitation of this study as further research using a larger group of participants is warranted. However, we did achieve a comprehensive account of participants' views through the questionnaire and the discussion forum. Etherington (2007) recommends that teachers who conduct research on their students need to engender equal relationship between them and their students to ensure that the research process is ethical and that the data that are collected and analysed have been obtained with participants freely sharing their stories without feeling obliged to give the information (Etherington, 2007) . There needs to be mutual trust between the researched and researcher to enhance trustworthiness of the findings (Enosh & Ben-Ari, 2015) . During the analysis, both researchers were mindful of the inherent power relationship between them and the participants who were students. We reflected and diarised our assumptions about the benefits of SIMS prior to collecting the data. This activity ensured that the data were analysed within the context of all possible codes/categories/themes rather than based on researchers' assumptions. To reassure participants that their grades will not be affected, as a result of their involvement in the research, the assignments were marked by a colleague who was familiar with the course but had not taught this group of participants.
| Reflexivity

| RESULTS
Participants were female with a median age of 35 years. Twelve participants were Australian born with three born overseas in Hong Kong, Sweden and Zimbabwe. The number of years in Australia ranged from 2-6 years for the overseas-born participants. The number of years in nursing ranged from 3-13 years. In order to understand participants' perceptions of their communication competence, as a form of baseline training needs analysis, participants rated their effectiveness in each of the six social competencies on a 1-7 Likerttype scale (1 = not at all competent; 7 = extremely competent). Figure 1 shows that participants rated themselves as more competent in seeking help, making social contact, participating in a group and expressing disagreement, than they were in refusing a request or giving feedback. The latter two competencies require higher-level T A B L E 1 Social Interaction Map for the competency "giving feedback" 
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| Enhancing self-awareness of communication skills
Some participants explained that learning the ABCD schema made them more aware of their own communication style. They explained how they tended to apply the same direct communication pattern they were accustomed to regardless of whether others such as patients and nurses were from different cultural backgrounds. By using the ABCD schema, they had become aware that communication styles need to change to suit cultural differences: 
| Promoting skills in being nonconfrontational during difficult interactions
Participants reported that the SIMs helped them to be nonconfrontational because in the Bridging stage they were able to communicate to their colleague in an assertive, but not aggressive manner that they wanted to raise their concerns about what was happening.
Participants stated that prior to the workshop they did not realise that there were the Approach and Bridging stages to assist them with coming across as nonconfrontational. According to some participants, the stages of the SIM made them more conscious of how they were going to prepare for the interaction and how they were going to speak with others when there were issues. For example: The value of Approach and Bridging was appreciated by participants who reported how these two stages "softened the blow" in conflict situations such as disagreement with other staff. They said:
I think it is hard to say no to people and expressing disagreement especially if they are your senior and of a different culture. With ABCD model it is easier to say 'no'
as the model prepares you and you feel a bit more confident using the ABCD model. It is widely accepted that effective interpersonal communication is essential for high-quality nursing practice Xu & Davidhizar, 2005) . Moreover, the increasing multicultural nature of clinical settings means that practising nurses are interacting with patients and colleagues from culturally diverse backgrounds (Henderson et al., 2016; Xiao et al., 2014) . Not only do nurses need to be competent communicators, they also need to be effective communicators in intercultural and intraprofessional interactions on a daily basis (Graham & Lawrence, 2015) .
Recognition of the importance of communication competence in health care has stimulated extensive efforts to develop effective approaches to enhance practitioners' communication skills Maganlal et al., 2012) . Nurse educators continuously scan the literature and professional development modules in search of adult learning programmes that aim to build practising nurses' communication capacities, including their intercultural communication competence (Henderson et al., 2016) . The pedagogical innovation presented in this paper focused on a single tool, namely SIMs that is central to the EXCELL Intercultural Skills Program. EXCELL is a theoretically rigorous, schematic, evidence-based, professional development resource that has been tested in multiple disciplines in relation to enhancing communication competence in general, and intercultural communication competence in particular (Caruana & Ploner, 2012; Mak, Westwood et al., 1999) . To date, it has not been tested in the discipline of nursing (Barker & Mak, 2013) .
Analysis of the findings of our qualitative study identified four themes that underpinned the nurses' perceptions of the efficacy of . Simulated practice scenarios (e.g., giving feedback to a junior staff member, or an emergency room intake interaction) may enhance practitioners' efficacy in communication through simulated exposure to true-to-life scenarios in a safe, facilitated adult learning environment. Although effective communication is widely accepted as fundamental for quality nursing care delivery Xu & Davidhizar, 2005) , there is a continuous need to find tools that are fit for purpose in enhancing nurses' intercultural and intraprofessional communication competence.
Findings in our study also suggest that there may be value in extending the application of the SIMs tool in other areas in nursing, for example, in information-gathering such as patient history taking and assessment, information-giving, such as explaining the consequences of treatment, or the side effects of medication. Similarly, SIMs can be used to enhance nursing students' and practitioners' skills in giving feedback to colleagues, or expressing disagreement in the workplace in a nonconflictual manner (Fejzic et al., 2016) .
| Limitations
The study presented here is not without limitations. Clearly, it is a small-scale, teaching innovation in a 
| RELEVAN CE TO CLINICAL PRACTICE
Nurses work in multicultural environments that require competence in intercultural/intraprofessional communication. Staff development training using EXCELL SIMs can assist nurses to better communicate and engage with others from similar and culturally different backgrounds.
